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ANNUAL  REPORT  OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR  1947 


TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS  OF  THE 
BOROUGH  OF  HARWICH 
Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  for  the  year 
1947.  This  is  drawn  up  in  accordance  with  Ministry  of  Health 
Circular  170/47. 

The  belated  appearance  is  due  to  the  pressure  of  other  duties 
on  the  staff  of  the  Department. 

In  view  of  the  introduction  of  the  National  Health  Service  Act 
a note  on  the  effect  of  this  Act  on  the  Local  Health  Services  may 
be  of  some  interest. 

The  duties  remaining  to  the  Health  Department  of  the  Borough 
are  as  follows  : — 

(a)  General  Public  Health. 

Inspection  of  the  district  for  the  detection  and  abatement 
of  nuisances;  the  provision  of  sewerage  and  sewage  disposal 
systems;  scavenging;  the  prevention  of  pollution  of  rivers 
(in  association  with  the  County  Council);  the  provision  of 
cemeteries;  the  cleansing  of  verminous  persons,  etc.;  the 
registration  and  inspection  of  common  lodging  houses. 

( b ) Infectious  Diseases. 

Arrangements  for  such  bacteriological  investigations  as  are 
not  undertaken  by  the  County  Council;  disinfection  of 
houses  and  contents;  investigation  into  and  prevention  of 
outbreaks  of  infectious  diseases. 

(c)  Food  Supply. 

Inspection  of  food  for  human  consumption  and  seizure  of 
unsound  food;  inspection  of  premises  where  food  is 
prepared,  stored  or  exposed  for  sale;  investigation  of  food 
poisoning. 

(d)  Milk  Supply. 

Registration  of  cowsheds,  dairies  and  milk  shops;  granting 
of  licences  to  retail  Tuberculin  Tested  Milk,  Accredited 
Milk  and  Pasteurised  Milk. 

(e)  Water  Supply. 

Provision  of  water  supply;  to  secure  that  every  dwelling- 
house  has  a water  supply  available  within  a reasonable 
distance. 
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(f)  Housing. 

Provision  of  houses  and  demolition  of  unfit  houses;  house- 
to-house  inspections;  prevention  of  overcrowding;  to 
require  owners  to  put  unsatisfactory  houses  into  habitable 
condition;  to  deal  with  unhealthy  areas;  power  to  make 
advances  to  purchase  dwelling-houses. 

(g)  Workshops. 

Registration  and  inspection  of  workshops  and  workplaces; 
the  enforcement  of  certain  requirements  of  the  Factory 
and  Workshop  Acts. 

Duties  hitherto  the  responsibility  of  the  Local  Authorities 
now  transferred  to  the  County  Council  acting  as  the  newly  consti- 
tuted Local  Health  Authority; — 

(a)  Ambulance  Service. 

(b)  Maternity  and  Child  Welfare;  District  Nursing  and  Mid- 

wives. 

(c)  Home  and  Domestic  Helps. 

(d)  Infectious  Diseases,  notification  of. 

(e)  Prophylactic  immunisation  against  diphtheria  and  whooping 

cough;  vaccination. 

Duties  hitherto  the  responsibility  of  the  County  Council  now 
transferred  to  the  newly  constituted  Hospital  Board: — 

(a)  Provision  of  hospitals  incuding  those  for  infectious  diseases, 

mental  diseases  and  maternity.  All  voluntary  hospitals 

are  also  transferred  to  the  Board. 

(b)  The  Tuberculosis  service. 

(c)  The  Venereal  Disease  service. 

It  would  thus  appear  that  the  general  trend  is  towards  greater 
centralisation;  it  remains  to  be  seen  whether  the  advantages  of 
this  outweigh  the  loss  to  the  Service  due  to  the  Local  knowledge 
of  parochial  problems. 

In  presenting  this  Report  it  again  gives  me  much  pleasure  to 
express  my  thanks  for  the  helpful  co-operation  of  the  various  officials 
of  the  Council  and  also  the  continued  loyal  support  of  the  members 
of  this  Department. 

I am, 

Your  obedient  servant, 

J.  ROLAND  HETHERINGTON, 
Medical  Officer  of  Health. 

Health  Department, 

Main  Road, 

Dovercourt., 

December,  1948. 
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ANNUAL  REPORT,  I 
SECTION  A 

STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA 

The  area  of  the  Borough  is  1,512  acres. 

The  Population  (Census  1931)  was  12,700. 

Registrar  General’s  Estimated  Population  (Mid- 1 947),  11,800. 
Rateable  Value,  £84,231. 

The  sum  represented  by  a Penny  Rate,  £307  0s.  Od. 


The  Borough  of  Harwich,  which  includes  Dovercourt  has  a long 
history.  The  first  recorded  Charter  was  granted  by  Edward  II 
in  1318,  and  since  that  time  several  other  Charters  have  been 
granted. 

That  the  main  activities  of  the  town  should  be  associated  with 
the  sea  is  an  obvious  result  of  the  geographical  situation  on  one 
of  the  best  natural  harbours  on  the  East  Coast.  It  may  sound 
somewhat  of  an  irony  to  say  that  Harwich  is  engaged  in  shipping 
while  the  greater  part  of  the  shipping  facilities  are  outside  the 
Borough — at  Parkeston  Quay  in  the  adjoining  Tendring  Rural 
District.  It  is  still  true,  however,  that  the  chief  occupation  of  the 
inhabitants  of  the  Borough  is  in  connection  with  the  steamer  services 
operating  between  the  Port  of  Harwich  and  various  places  on  the 
western  sea-board  of  the  Continent.  In  addition  to  those  men  in 
the  employ  of  British  Railways,  there  are  a considerable  number 
associated  with  the  Immigration,  and  Customs  and  Excise. 

Others  are  engaged  with  Trinity  House,  both  in  the  manning 
of  the  lightships  round  the  coast  and  also  in  the  Pilotage  Service. 

The  factories  in  the  Borough  include  one  extensive  clothing 
factory,  a die  casting  factory  and  steam  laundry.  There  are  also 
twenty  three  smaller  registered  factories,  with  an  average  of  less 
than  twelve  employees  each. 

For  many  years  Dovercourt  has  enjoyed  increasing  popularity 
as  a seaside  resort,  and  the  Corporation  have  gone  to  considerable 
expense  to  improve  the  natural  attractiveness  of  Dovercourt  Bay. 
Situated  some  70  miles  from  London,  Dovercourt  has  an  unusually 
good  sunshine  record — frequently  the  best  on  the  East  Coast,  and 
in  1935  the  highest  sunshine  figures  in  the  country.  The  air  is 
, bracing,  and  visitors  often  have  been  heard  to  comment  on  the 
cleanliness  of  the  town. 

In  common  with  other  parts  of  the  country  the  Housing  Con- 
ditions make  future  development  of  the  Borough  somewhat  difficult. 
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The  year  1947  reveals  another  small  increase  in  the  mid-year 
population.  Any  further  material  increase  is  unlikely  until  some 
easing  in  the  present  shortage  of  housing  accommodation  has  been 
effected. 


| 

I.  BIRTH  RATE 


Live  births,  legitimate 

,,  ,,  illegitimate  

Total  live  births  

Birth  rate  per  1,000  estimated  popula- 
tion  

Still  births  

Still  birth  rate  per  1,000  births 


M. 

F. 

Total 

122 

146 

268 

6 

12 

18 

128 

158 

286 

24.2 

4 2 6 

20.5 


The  Birth  Rate  continues  at  a satisfactory  high  level.  There 
are,  however,  indications  that  the  peak  has  now  been  passed  and  a 
decrease  in  the  number  of  births  may  be  anticipated  in  future  years. 


For  several  years  past  the  Birth  Rate  in  the  Borough  has  been 
higher  than  that  for  the  country  as  a whole,  and  also  that  for  the 
administrative  County  of  Essex.  One  causal  factor  of  this  state 
of  affairs  is  that  the  proportion  of  females  of  child  bearing  age  is 
rather  higher  in  Harwich  than  the  average  for  the  whole  country; 
there  are  of  course  several  other  factors. 


2.  INFANT  MORTALITY 


M. 

Deaths  of  infants  under  one  year  ...  I 
Death  rate  of  all  infants  under  one 

year  per  1,000  live  births  ...  28.0 

Death  rate  of  legitimate  infants  under 
one  year  per  1,000  live  legitimate 

births  29.8 

Death  rate  of  illegitimate  infants  under 
one  year  per  1 ,000  live  illegitimate 
births  Nil 


F.  Total 

7 8 
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TABLE  I 
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INFANTILE  MORTALITY,  1947 


Cause  of 
Death 

Did  not 
Survive 
one  week 

Lived  over 
oneweekbut 
less  than  four 
weeks 

Survived  one 
month,  died 
under  one 
year 

Total 

Prematurity  ... 

2 

1 

— 

3 

Birth  injuries... 

— 

— 

— 

— 

Malformation ... 

1 

— 

— 

1 

Bronchitis  and 
Pneumonia  ... 

2 

2 

Gastro- 

Enteritis 

1 

1 

Other  Causes... 

— 

— 

1 

1 

3 

1 

4 

8 

STILL  BIRTHS  AND  INFANTILE  DEATHS 

During  the  year  6 Still  Births  and  8 Infantile  deaths  were 
reported.  It  is  essential  that  these  should  be  considered  together 
as  the  causative  factors  are  closely  related.  The  ages  at  death 
together  with  the  causes  of  death  are  indicated  in  Table  I. 

There  is  scope  for  much  research  into  the  causation  of  these 
misfortunes;  as  also  a need  for  more  adequate  ante-natal  supervision. 
Of  the  10  pregnancies  which  yielded  either  still  births  or  living 
infants  who  did  not  survive  4 weeks,  there  is  evidence  that  4 received 
ante-natal  care;  these  patients  were  examined  on  one,  two,  three 
and  seven  occasions  respectively.  It  is  quite  possible  that  had  all 
these  women  received  adequate  ante-natal  supervision  the  loss  of 
potential  healthy  citizens  may  have  been  considerably  reduced. 
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TABLE  II 


STILL  BIRTH  AND  INFANT  MORTALITY  RATES, 

1928-1947 


Year 

No.  of  Births 
(Live  and  Still) 

Still  Births 

Infant  Mortality 

No. 

Rate 

No. 

Rate 

1928 

218 

14 

69 

12 

59 

1929 

229 

12 

55 

8 

37 

1930 

216 

10 

49 

10 

48.5 

1931 

212 

12 

57 

12 

60 

1932 

235 

1 1 

49 

10 

45 

1933 

200 

10 

50 

10 

53 

1934 

176 

6 

34 

5 

29 

1935 

217 

8 

37 

10 

48 

1936 

197 

9 

46 

3 

16 

1937 

199 

1 1 

55 

6 

32 

1938 

209 

II 

52 

7 

35 

1939 

205 

10 

52 

4 

21 

1940 

161 

2 

13 

6 

42 

1941 

185 

5 

21 

10 

60 

1942 

201 

8 

40 

7 

36 

1943 

192 

13 

68 

7 

39 

1944 

268 

1 

37 

14 

52 

1945 

226 

9 

40 

8 

37 

1946 

269 

3 

II 

14 

52 

1947 

292 

6 

i 21 

8 

28 

4,307 

171 

171 

Table  II  gives  the  number  and  rate  of  Still  Births  and  Infantile 
Deaths  for  the  past  21  years  from  which  it  will  be  noted  that  the 
number  of  Still  Births  and  the  number  of  Infant  Deaths  is  about  equal. 

The  incidence  of  pregnancies  terminating  in  a child  which  is 
either  deadborn  or  dies  within  the  first  year  is  shewn  in  Table  III. 
The  following  points  are  of  note. 
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(1)  The  steady  decline  in  the  rate  from  100  per  1,000  notified 
Births  in  the  1928 — 32  quinquennium  to  67  in  the  last  five  years. 

(2)  The  apparent  increase  in  the  number  of  Infantile  Deaths 
in  the  last  quinquennium  is  not  accompanied  by  a corresponding 
increase  in  Still  Births. 

The  most  frequently  mentioned  causative  factor  in  both  Still 
Births  and  Infantile  Deaths  appears  to  be  prematurity.  The  etiology 
of  this  is  somewhat  complex  and  calls  for  a considerable  amount  of 
research.  In  view  however  of  the  steady  decline  in  Mortality  rates 
it  would  seem  that  the  strain  and  stress  of  the  past  eight  years  is 
not  a material  influence. 

TABLE  III 


INCIDENCE  OF  STILL  BIRTHS  AND  INFANTILE 
DEATHS  IN  QUINQENNIAL  PERIODS  1928—1948 


Total 

Still  Births 

Infant  Deaths 

Combined 

Years 

Notified 

(O) 

(b) 

(<= 

b) 

Births 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1928—32 

1,110 

59 

53 

52 

47 

1 1 1 

100 

1933—37 

989 

44 

45 

34 

34 

78 

79 

1938—42 

961 

36 

37 

34 

35 

70 

72 

1943—47 

1,247 

32 

26 

51 

41 

83 

67 

DEATH  RATE 

M.  F.  Total 


Deaths  during  year  88  64  152 

Crude  death  rate  per  1,000  estimated 

population  12.88 

The  death  rate  for  the  year  is  substantially  the  same  as  in  the 
previous  year,  being  somewhat  higher  than  that  for  England  and 
Wales  and  materially  above  the  rate  for  the  administrative  County. 
The  principal  differential  causes  of  death  during  the  year  were: — 

Diseases  of  Heart  arid  Circulation  62 

Diseases  of  Respiratory  System  (including  Pneumonia 

in  infants,  but  excluding  Tuberculosis) 17 

Cancer  (all  forms)  16 

Tuberculosis  (all  forms)  ...  ...  ...  ...  6 

These  groups  together  account  for  about  two  thirds  of  all  deaths. 
It  is  gratifying  to  note  that  more  than  60  per  cent,  of  the  deaths  in 
the  Borough  were  of  persons  aged  65  or  over,  and  nearly  35  per  cent, 
were  more  than  75  years  of  age.  Thirty  two  had  attained  the  age 
of  80  and  one  lived  to  be  a nonagenarian. 
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I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

I I 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 


TABLE  IV 


CAUSES  OF  DEATH 
Typhoid  and  Paratyphoid  Fevers 

Cerebro-Spinal  Fever  

Scarlet  Fever  

Whooping  Cough  ... 

Diphtheria 

Tuberculosis  of  Respiratory  System 

Other  forms  of  Tuberculosis  

Syphilitic  Diseases 

Measles  

Influenza  

Acute  Poliomyelitis  and  Polioencephalitis 

Acute  In-Ecnephalitis  

Cancer  of  Buccal  Cavities  and  Oesophagus 

Uterus  

Cancer  of  Stomach  and  Deodenum 

Cancer  of  Breast 

Cancer  of  all  other  sites 

Diabetes  

Intracranial  Vascular  Lesions  

Heart  Diseases  

Other  Diseases  of  Circulatory  System  ... 
Bronchitis  ... 

Pneumonia 

Other  Respiratory  Diseases  

Ulcer  of  Stomach  or  Deodenum 

Diarrhoea  under  2 years 

Appendicitis 

Other  Digestive  Diseases  

Nephritis  

Puerperal  and  Post  Abortional  Sepsis  ... 

Other  Maternal  Causes  

Premature  Birth  

Congenital  Malformation,  Birth  Injuries 

and  Infantile  Diseases  

Suicide  

Road  Traffic  Accidents  

Other  Violent  Causes  

All  other  causes 


M.  F. 

0 0 

1 0 

0 0 

0 0 

0 0 

5 I 

0 0 

2 0 

0 0 

0 0 

0 0 

0 0 

I I 

I I 

0 3 

7 2 

1 I 

15  II 

19  12 

3 2 

4 6 

3 2 

1 I 

2 0 

0 0 

I I 

3 I 

5 0 

0 0 

0 0 

0 3 

0 3 

1 0 

0 0 

4 I 

9 1 1 


Total 

0 

1 

0 

0 

0 

6 

0 

2 
0 
0 
0 
0 

2 

2 

3 

9 
2 

26 
31  I 
5 

10 
5 
2 
2 

1 

• 

2 

4 

5 
0 
0 
3 

3 

I 

0 

5 

20 


88  64  1 52 
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TABLE  V 


DEATHS  AT  VARIOUS  AGES  DURING  1947 


Under  I /ear 8 

1 and  under  2 2 

2 and  under  5 0 

5 and  under  15  2 

15  and  under  25  0 

25  and  under  35  2 

35  and  under  45  10 

45  and  under  55  18 

55  and  under  65  19 

65  and  under  75  38 

75  and  upwards  53 


152 


TABLE  VI 

VITAL  STATISTICS  (1946  and  1947) 


England 

and 

Wales 

Essex 

Han 

Af  ich 

1946 

1947 

1946 

1947 

1946 

1947 

Birth  Rate  (a) 

19.1 

20.5 

20.6 

21.2 

23.64 

24.2 

Death  Rate  (a) 

11.5 

12.0 

10.4 

10.7 

12.89 

12.88 

I.M.  Rate  (b) 

43.0 

41.0 

33.0 

28.0 

52.6 

28.0 

Whooping  Cough  (c) . 

0.02 

0.02 

.012 

.015 

0.00 

0.00 

Diphtheria  (c) 

0.01 

0.01 

.011 

.005 

0.00 

0.00 

Measles  (c)  

0.00 

0.01 

.003 

.008 

0.00 

0.00 

Enteritis  and  Diarrhoea 

under  2 years  of 

age  (c)  

4.4 

5.8 

2.09 

1.78 

7.5 

3.5 

(a)  — Per  1,000  total  population 

(b)  — Per  1,000  live  births 

(c)  — Per  1,000  civilian  population. 


TABLE  VII 


VITAL  STATISTICS  FOR  1947  AND  CERTAIN  PREVIOUS 

YEARS 


Year 

Birth  Rate 

Death  Rate 

Infant 

Mortality  Rate 

1910 

27.2 

10.1 

80 

1915 

23.4 

12.3 

108 

1920 

31.1 

1 1.6 

81 

1925 

20.2 

10.6 

50 

1930 

16.9 

10.3 

48.5 

1935 

16.4 

10.1 

47.8 

1937 

14.81 

1 1.79 

31.9 

1938 

15.51 

11.49 

35.3 

1939 

15.51 

12.80 

20.51 

1940 

15.26 

12.67 

42.45 

1941 

20.39 

13.93 

60.24 

1942 

21.38 

12.29 

36.31 

1943 

18.99 

13.07 

39.1  1 

1944 

28.7 

II. 72 

52.43 

1945 

21.78 

12.45 

36.86 

1946 

23.64 

12.89 

52.6 

1947 

24.2 

12.88 

28.0 

SECTION  B 

GENERAL  PROVISION  OF  HEALTH  SERVICES 
FOR  THE  AREA 


(a)  Staffing 

(i)  The  Medical  Officer  of  Health  holds  the  following  appoint- 
ments, the  apportionment  of  duties  being  as  indicated  : — 


BOROUGH  OF  HARWICH. 

Medical  Officer  of  Health  

Maternity  and  Child  Welfare  Medical  Officer 

ESSEX  COUNTY  COUNCIL. 

Assistant  School  Medical  Officer  

Assistant  V.D.  Medical  Officer  


15  per  cent. 
2 

n »• 

25  per  cent. 


HARWICH  PORT  HEALTH  AUTHORITY. 

Medical  Officer  

Medical  Inspector  of  Aliens  ... 


5 per  cent. 
42  „ „ 
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(ii)  Sanitary  Inspector. — The  Sanitary  Inspector  carries  out  all 
the  duties  imposed  by  statute,  including  the  inspection  of  shops. 
In  addition  he  holds  the  post  of  Shop  Inspector  under  the  Shops  Acts, 
1934.  He  also  carries  out  the  necessary  duties  under  the  Rat  and 
Mice  (Destruction)  Act,  1919,  and  is  appointed  to  carry  out  inspec- 
tions under  the  Housing  Acts.  In  co-operation  with  the  Borough 
Engineer  and  Surveyor  he  supervises  the  Scavenging  of  the  district. 

(iii)  Health  Visitors. — Both  Health  Visitors  are  also  School 
Nurses  under  the  Essex  Education  Authority.  In  addition  they 
attend  as  necessary  at  the  sessions  of  the  V.D.  Clinic. 

(b)  Laboratory  Facilities 

There  are  no  local  facilities  for  laboratory  work.  Arrangements 
have  been  made  with  the  County  Council  for  the  examination  of 
all  pathological  specimens,  including  those  connected  with  venereal 
disease,  at  the  Essex  County  Public  Health  Laboratory,  Colchester. 

(c)  Ambulance  Facilities 

It  would  appear  that  ambulance  facilities  have  been  available 
to  the  general  public  for  nearly  30  years;  during  that  time  many 
hundreds  of  journeys  have  been  made  and  a countless  number  of 
grateful  patients  have  doubtless  blessed  those  who  had  the  foresight 
to  provide  such  an  amenity.  The  present  vehicle  was  purchased 
about  15  years  ago  and  has  done  yeoman  service.  Prior  to  the 
commencement  of  the  Second  World  War  the  ambulance  was 
maintained  and  serviced  by  the  British  Red  Cross  Society;  during 
hostilities  the  vehicle  was  manned  by  Civil  Defence  personnel.  In 
1945  the  Council  purchased  the  vehicle  and  the  service  since  then 
has  been  maintained  by  three  full-time  drivers.  The  duties  of 
attendant  when  required,  have  been  undertaken  by  a voluntary 
helper.  The  services  of  these  helpers,  frequently  called  upon  at 
inconvenient  times  and  nearly  always  at  very  short  notice,  is  greatly 
appreciated. 

Since  1941  the  vehicle  has  travelled  nearly  30,000  miles,  making 
over  1,800  journeys  including  over  250  maternity  cases. 

With  the  advent  of  the  National  Health  Service  Act,  1946,  the 
responsibility  for  the  provision  of  ambulance  services  is  transferred 
to  the  Essex  County  Council  acting  as  Local  Health  Authority,  and 
it  is  hoped  that  the  service  provided  under  the  new  Act  will  not 
be  in  any  respect  inferior  to  that  which  has  been  maintained  in 
recent  years. 
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During  the  year  1947  the  following  journeys  were  undertaken: — 


Maternity 

Other 

Total 

Local  

— 

303 

303 

Colchester 

22 

37 

59 

Ipswich 

— 

33 

33 

Other  destinations 

32 

10 

42 

54 

383 

437 

Total  mileage  for  the 

year:  5,928. 

(d)  Hospital  Facilities 

“The  Harwich  and  District  Hospital  and  Fryatt  Memorial’’ 
situated  at  Dovercourt,  contains  24  beds  and  2 cots,  and  provides 
facilities  for  all  general,  medical  and  surgical  treatment. 

The  Hospital  has  an  endowment,  but  is  mainly  dependent  on 
voluntary  contributions,  donations,  patients’  payments,  and  a 
workmen’s  contributory  scheme.  A reciprocal  arrangement  is  in 
force,  whereby  treatment  for  residents  in  the  Borough  is  available 
at  the  East  Suffolk  and  Ipswich  Hospital,  and  also  at  the  Essex  County 
Hospital,  Colchester. 

There  are  no  Hospital  or  Nursing  Home  facilities  in  the  Borough 
for  Maternity  Cases.  Patients  requiring  hospitalisation  have  to  be 
conveyed  to  either  the  Essex  County  Hospital  at  Tendring  (a  distance 
of  about  eleven  miles)  or  to  the  Colchester  Borough  Maternity 
Home,  which  involves  a journey  of  some  twenty  miles.  The  absence 
of  local  facilities  is  very  regrettable  and  definitely  adds  to  the  risk 
of  maternal  morbidity  and  infantile  survival. 

There  are  no  facilities  for  dealing  with  complicated  obstetrics 
at  the  Tendring  Hospital,  which  fact  further  aggravates  the  unsatis- 
factory position. 

(e)  Nursing  in  the  Home 

(I)  District  Nurses,  Midwives. — There  are  two  District  Nurse 
Midwives  in  the  Borough,  who  are  appointed  and  controlled  by  the 
Harwich  and  District  Nursing  Association.  This  is  a voluntary 
organisation,  supported  by  voluntary  contributions,  and  has  a 
committee  of  ladies  under  the  able  chairmanship  of  Mrs.  R.  A. 
Ward,  J.P.  It  is  affiliated  to  the  Essex  County  Nursing  Association, 
which  makes  an  annual  grant  towards  the  nurses’  salaries. 

The  Supervising  Authority  under  the  Midwives  Act,  1902, 
and  1918,  is  the  Essex  County  Council. 
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(2)  Home  Helps. — During  the  year  is  was  found  possible  to 
establish  in  a small  way  a “Home  Help”  Service.  As  indicated  in 
the  Circulars  issued  by  the  Ministry  of  Health,  it  is  intended  that  a 
Home  Help  shall  be  able  to  look  after  an  invalid  at  home  (apart 
from  duties  which  are  definitely  the  work  of  a trained  nurse).  The 
Home  Help  should  also  be  available  to  look  after  the  husband  or 
children  of  a mother  who  is  sent  to  hospital  or  convalescent  home. 

Between  October  and  the  end  of  the  year  five  part-time  helps 
were  enrolled,  their  services  being  required  in  three  instances, 
two  of  which  were  for  maternity  cases  the  other  being  a case  of 
general  illness.  It  is  anticipated  that  once  inaugurated  the  service 
will  extend  considerably. 

(f)  Clinics  and  Treatment  Centres 

(1)  Maternity  and  Child  Welfare. 

(a)  Ante-Natal  and  Post  Natal  Clinics  are  held  at  “Tower 
House”  on  the  second  and  fourth  Wednesday  of  each  month 
at  2 p.m. 

( b ) Infant  and  Toddler  Clinic. 

(i)  “Tower  House”  each  Tuesday  at  2 p.m. 

(ii)  All  Saints’  Church  Hall  each  Monday  at  2 p.m. 
Dental  inspection  and  treatment  facilities  are  available  for 
all  expectant  mothers,  infants  and  toddlers. 

Orthopaedic  and  eye  defects  in  young  children  are  dealt 
with  at  the  respective  Clinics  indicated  below. 

(2)  Diphtheria  Immunisation. 

Facilities  for  this  are  available  at  the  Infant  and  Toddler 
Clinics. 

(3)  School  Medical  Service  ( under  the  County  Council ). 

(a)  School  Clinic  at  “Tower  House”  each  Tuesday  and 
Friday  at  10  a.m.  Treatment  of  minor  ailments  daily 
at  9.30  a.m. 

(b)  Dental  Clinic  at  “Tower  House”  daily  at  10  a.m.  and 
2 p.m. 

(c)  Ophthalmic  Clinic  at  “Tower  House”  by  appointment. 

(d)  Orthopaedic  Clinic  at  “Tower  House”  by  appointment. . 

(4)  Tuberculosis  ( under  County  Council ) 

This  Clinic,  under  the  auspices  of  the  County  Council,  is 
held  at  the  Health  Department,  Old  Isolation  Hospital,  on  the 
first  and  third  Tuesday  of  each  month  at  2.30  p.m. 
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(5)  Venereal  Diseases  ( under  County  Council ) 

Treatment  is  given  at  the  Health  Department  on: 


9 a.m.  to  10  a.m. 

I a.m.  to  I p.m. 

9 a.m.  to  1 0 a.m. 
5.30p.m.to6.30p.m. 
9 a.m.  to  1 0 a.m. 


Monday 
Wednesday 
Thursday  ... 

do.  ... 

Saturday  ... 

Or  by  appointment. 

(g)  Maternity  and  Child  Welfare 

(I ) Notification  of  Births. 

Number  of  births  notified  in  the  area  during  the  year 
(Section  203  of  the  Public  Health  Act,  1936): 

Live  births 281 

Still  births  ...  ...  7 


Total... 


288 


By  midwives  ...  168 

By  doctors 120 

(2)  Health  Visiting. 

(a)  Number  of  Health  Visitors  employed  at  the  end  of 

the  year: 

(i)  by  the  Council  2 

(ii)  by  voluntary  associations  nil 

(b)  Equivalent  of  whole-time  services  devoted  by  the  whole 
staff  to  health  visiting  (including  attendance  at  Infant 
Welfare  Centres): 

(i)  in  the  case  of  Health  Visitors  em- 
ployed by  the  Council  I 

(ii)  in  the  case  of  Health  Visitors  em- 
ployed by  voluntary  associations  ... 

(c)  Number  of  visits  paid  during  the  year  by 
Visitors: 

(i)  to  expectant  mothers — 

First  visits  

Total  visits  

(ii)  to  children  under  one  year  of  age — 

First  visits  311 

Total  visits  1,852 

(iii)  to  children  between  the  ages  of  one  and  five  years — 

Total  visits  1,622 


nil 

all  Health 


29 

35 
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As  mentioned  in  the  Annual  Report  for  1946  the  duties  of  the 
Health  Visitors  have  been  slightly  reorganised.  This  fact  to  some 
degree  accounts  for  the  increase  in  the  number  of  Home  Visits. 
The  home  is  the  sphere  in  which  the  Health  Visitor  is  essentially 
required,  and  any  duties  which  tend  to  lessen  the  time  available 
for  home  visiting  should  be  kept  to  a minimum.  It  is  in  the  home 
that  the  advice  given  in  Clinic,  Press  and  Leaflet  has  to  be  adapted 
to  suit  the  local  environment.  It  is  easy  to  sit  in  an  office  chair  and 
dictate  what  should  be  done — it  is  vastly  different  to  carry  out  the 
instruction  in  many  of  our  present  houses  with  their  lack  of  amenities, 
and  their  overcrowding. 

Here  the  influence  of  the  Health  Visitor  is  given  great  oppor- 
tunity, and  it  speaks  well  for  the  tactful  approach  made  that  there 
are  very  few  houses  into  which  entry  has  not  been  gained.  It  is 
almost  impossible  to  over-estimate  the  benefit  to  the  child  life  of 
the  community  (thus  ultimately  the  community  as  a whole)  through 
the  kindly  smile  and  encouraging  advice  given  by  the  Health  Visitors. 

(3)  Infant  Welfare  Centres. 


(a)  Number  of  Centres  provided  and  maintained 

by  the  Council  2 

(b)  Number  of  Centres  provided  and  maintained 

by  voluntary  associations nil 

(c)  Total  number  of  attendances  at  all  Centres  during  the 

year: 

(i)  by  children  under  one  year  of  age  ...  3,596 

(ii)  by  children  between  the  ages  of  one 

and  five  years  1,337 

(d)  Total  number  of  children  who  first  attended  at  the 

Centres  during  the  year  and  who  on  the  date  of 
their  first  attendances  were: 

(i)  under  one  year  of  age 254 

(ii)  between  the  ages  of  one  and  five  years  94 

(e)  Total  number  of  children  under  five  years  of  age 

who  attended  at  the  Centres  during  the  year  and 
who  at  the  end  of  the  year  were: 

(i)  under  one  year  of  age 194 

(ii)  over  one  year  of  age  ...  ...  ...  496 

(f)  Percentage  of  notified  live  births  represented 

by  the  number  in  (d)  (i)  90.4 
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The  progress  made  during  the  previous  year  has  been  maintained. 
The  total  number  of  attendances  of  infants  and  toddlers  at  both 
Clinics  is: 


1946 

1947 

Under  12  months 

...  2,030 

3,596 

Over  12  months 

638 

1,337 

2,668 

4,933 

This  is  a most  gratifying  increase,  indicative  of  the  popularity 
of  the  Clinics,  and  fully  justifying  the  opening  in  the  autumn  of 
1946  of  the  Clinic  at  Dovercourt. 

There  is,  however,  at  least  one  feature  of  the  work  which  leaves 
room  for  improvement — the  fall  in  attendance  after  the  second 
birthday  has  been  passed.  A great  deal  has  been  said  and  written 
about  the  “bonny  babies”  seen  in  the  town — and  in  this  respect 
at  least  the  Borough  has  an  asset  of  which  it  may  be  justly  proud. 
Unfortunately  when  these  same  “bonny  babies”  reach  the  age  of 
five  years  and  are  seen  at  school,  it  is  often  difficult  to  find  much 
evidence  of  the  robust  healthy  babyhood.  The  rosy  cheeks  and 
bright  eyes,  the  firm  muscles  and  good  posture  of  the  toddler  age 
have  too  often  disappeared. 

Many  mothers  who  are  assiduous  in  the  attendance  of  their 
children  in  the  infant  and  toddler  years  apparently  think  that  the 
Clinic  is  really  an  infant  welfare  centre.  Let  the  word  CHILD 
Welfare  be  substituted  and  underlined. 

It  is  sometimes  alleged  that  attendance  at  the  Welfare  Centre 
is  largely  because  of  what  is  offered  in  the  way  of  infant  foods. 
This  is  not  borne  out  by  the  statistics,  for  it  is  quite  common  to 
find  that  a large  attendance  is  accompanied  by  a relatively  small 
sale  of  foods. 

PREMATURE  BIRTHS. 

During  the  year  33  babies  were  designated  as  “premature” — 
i.e.  following  a pregnancy  of  more  than  28  weeks  but  less  than  the 
normal  term.  In  general  it  is  accepted  that  an  infant  of  less  than 
5|  lbs.  birth  weight  may  be  considered  to  be  “premature”. 

Fourteen  of  these  infants  were  born  in  Hospital  of  whom  I I 
survived  at  the  end  of  4 weeks.  Of  the  19  born  at  home  18  were 
still  living  at  the  end  of  a month.  It  was  not  found  necessary  to 
remove  any  to  Hospital.  There  is  close  co-operation  between  the 
Midwives  and  Health  Visitors  and  the  Home  Help  Service,  so  that 
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any  domestic  emergency  can  usually  be  readily  handled.  Facilities 
are  also  available  if  required  for  conveyance  to  Hospital  by  ambulance 
fitted  with  a heated  cot. 

The  remarks  relating  to  the  association  between  inadequate 
ante-natal  care  and  infantile  deaths  on  page  7 apply  equally  to 
premature  infants.  While  much  is  still  unknown  of  the  various 
causes  of  premature  birth,  it  is  noted  that  only  one  third  of  the 
pregnancies  which  terminated  prematurely  received  ante-natal 
supervision. 

(4)  Ante-Natal  and  Post-Natal  Supervision. 

Ante-  Post- 
Natal  Natal 

(a)  Ante-natal  and  Post-natal  Clinics 
(whether  held  at  Infant  Welfare  Centres 
or  at  other  Premises): 

(i)  Number  of  Clinics  provided  and 

maintained  by  the  Council 

(ii)  Number  of  Clinics  provided  and 
maintained  by  voluntary  associations 

(iii)  Total  number  of  attendances  at  all 

Clinics  during  the  year  

(iv)  Total  number  of  women  who 
attended  at  the  Clinics  during  the 
year  ... 

(b)  Total  number  of  expectant  mothers  ante- 

natally  examined  and  of  cases  post-natally 
examined  during  the  year,  under  arrange- 
ments made  by  the  Council  with  private 
medical  practitioners,  excluding  cases 
under  (4)  (a)  (iv) 

(c)  Percentage  of  notified  births  (live  and 

still)  represented  by  the  total  numbers 
of  women  shown  under  (4)  (a)  (iv)  and 
(4)  (b)  54.5  per  cent. 

(d)  Number  of  women  (if  any)  sent  by  the 

Council  during  the  year  to  other  matern- 
ity institutions  ...  39 

Attendance  at  the  Ante-natal  Clinic  continues  at  a reasonably 
satisfactory  level,  and  there  must  be  few  expectant  mothers  who  are 
not  seen  at  least  twice  during  pregnancy — either  at  the  Clinic  or 
by  the  Midwives  or  the  general  practitioners  in  the  Borough.  There 
is  a tendency  for  expectant  mothers  to  attend  at  an  earlier  stage  in 


I I 

419  — 

157  5 

nil  nil 
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pregnancy;  especially  is  this  the  case  of  those  who  desire  hospital- 
isation, doubtless  the  only  beneficial  result  of  the  present  housing 
situation. 

It  is  now  considered  routine  to  take  a blood  specimen  of  each 
patient.  At  first  there  was  perhaps  a little  reluctance  to  submit 
to  such  examinations,  but  that  has  been  completely  overcome. 
In  the  course  of  the  year  the  results  of  the  blood  tests  were  the 
means  in  some  necessary  cases  of  the  introduction  of  a change  in 
ante-natal  procedure — the  result  being  in  each  case  a living  healthy 
infant. 

During  the  year  39  mothers  were  sent  by  the  Authority  to  one 
of  the  available  Hospitals.  In  most  of  these  the  reason  for  hospital- 
isation was  the  unsatisfactory  home  conditions.  When  more  houses 
are  available  doubltess  fewer  patients  will  have  to  be  sent  to  hospital. 

There  is  need  for  increased  facilities  for  post-natal  examination, 
and  steps  are  being  taken  in  an  endeavour  to  provide  this  very 
necessary  service. 

(5)  Supply  of  Milk  and  Other  Foods. 

Tins, 

Packets,  etc.  Free 


National  Dried  Milk  Half  Cream 

1 18 

— 

,,  ,,  ,,  Full  Cream 

8,341 

— 

Cow  and  Gate 

2,570 

59 

Ostermiik  

1,059 

3 

Trufood 

1 ,232 

— 

Lactagol 

330 

— 

Farex 

875 

— 

Midlothian  Oat  Food  ...  

343 

— 

Glucose  D 

266 

— 

Cod  Liver  Oil  Emulsion  

215 

1 

Bemax 

94 

— 

Ribena  

126 

— 

Maltoline  with  Iron  

15 

— 

Roboleine 

97 

— 

Virol  ... 

326 

7 

Viroiax 

33 

— 

Scott’s  Baby  Cereal  

65 

— 

Adexolin  Liquid 

10 

— 

Celin  Tablets 

1,250 

— 

Orange  Juice 

14,211 

— 

Cod  Liver  Oil 

2,895 

— 

A and  D Capsules  

870 

— 
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The  Milk  and  other  Foods  supplied  through  the  Clinic  at  approxi- 
mately cost  price  (or  free  in  necessitous  cases)  is  given  in  the 
accompanying  list  and  shows  a marked  increase  in  nearly  every 
item.  As  an  increased  variety  of  foods  become  available  in  the 
various  retail  shops  it  is  anticipated  there  will  be  a fall  in  the  demand 
for  such  foods  at  the  Clinic. 

The  total  amount  paid  in  to  the  Borough  Accountant  for  Foods 
was  £462  16s.  Id.  in  1946  and  £698  9s.  lOd.  in  1947. 

Reference  may  again  be  made  to  the  apparent  decline  in  Breast 
Feeding.  Deductions  based  on  statistics  cannot  be  accepted  as 
entirely  free  from  possible  error,  but  the  facts  are  that  in  1946  there 
were  born  in  the  Borough  266  babies,  and  in  the  current  year  288. 
Yet  whereas  in  the  former  year  just  over  6,000  tins  or  packets  of 
dried  milk  were  sold  (apart  from  sales  through  ordinary  retail 
channels)  in  1947  more  than  twice  that  quantity  was  supplied. 

The  increase  is  partly  in  foods  supplied  only  at  the  Clinics,  but 
chiefly  in  those  preparations  supplied  not  only  at  the  Clinics  but 
also  at  the  Food  Office  and  certain  other  depots.  It  is  felt  that  there 
is  rather  less  control  over  these  foods  in  the  matter  of  choice  of 
food,  amount  to  be  given,  etc.  Frequently  the  Health  Visitor  calls 
on  a mother  and  finds  that  the  infant  is  breast  fed,  and  apparently 
thriving;  but  the  next  visit  reveals  that,  without  seeking  any  advice, 
the  mother  has  decided  that  her  milk  is  unsuitable  and  therefore 
has  given  the  child  a dried  milk  preparation. 


The  benefits  of  breast  feeding — best  for  baby  and  for  mother, 
its  cheapness  and  cleanliness  have  often  been  repeated,  and  yet  to 
what  poor  effect!  When  children  suffer  from  frequent  colds, 
“glands”,  and  similar  complaints  how  seldom  is  consideration  given 
to  the  important  matter  of  the  feeding  of  the  first  year  of  life? 


Artificial  feeding  may  have  improved  greatly  from  a scientific 
and  hygienic  angle,  but  biologically  is  much  inferior  to  breast  feeding. 

I am  indebted  to  the  Food  Executive  Officer  for  the  subjoined 
information  indicating  the  percentage  uptake  of  Welfare  Foods 
during  the  year. 
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Orange 

Cod  Liver 

A.  and  D. 

Juice 

Oil 

Tablets 

Per  cent. 

Per  cent. 

Per  cent. 

January  

...  31.9 

27.9 

51.7 

February  

...  26.2 

34.3 

35.3 

March  

...  34.3 

35.5 

50.0 

April  

...  36.9 

23.9 

57.1 

May  

...  42.7 

25.6 

90.3 

June  

52.9 

27.8 

71.4 

July  

61.6 

27.8 

76.2 

August  

57.8 

21.2 

31.9 

September  , 
October 

...  42.5 

34.2 

44.7 

November  J 
December 

37.9 

33.7 

. 41.7 

The  uptake  of  the  Vitamin  preparations — Orange  Juice,  Cod 
Liver  Oil  and  A.  and  D.  Capsules,  shows  a gratifying  increase.  While 
in  part  this  may  be  due  to  the  free  issue  of  the  two  last  named 
preparations,  it  is  probably  more  correct  to  assume  that  the  present 
generation  of  mothers  have  come  “to  consider  it  the  thing”  to  give 
their  infants  these  preparations.  The  fluctuation  in  the  monthly 
statistics  showing  the  uptake  of  Orange  Juice  are  interesting  bearing 
a relationship  to  the  presence  in  the  shops  of  fresh  oranges. 

(6)  Child  Life  Protection  ( Sections  206  to  220  of  the  Public  Health 
Act , 1936). 

(a)  Number  of  persons  who  were  receiving  children 

for  reward  at  the  end  of  the  year  7 

(b)  Number  of  children: 

(i)  at  the  end  of  the  year  7 

(ii)  who  died  during  the  year  nil 

(iii)  on  whom  inquests  were  held  during  the  year  nil 

(c)  Number  of  Child  Protection  Visitors  at  the  end  of 
the  year  who  were: 

(i)  Health  Visitors 2 

(ii)  Female,  other  than  Health  Visitors nil 

(iii)  Male  nil 

(d)  Number  of  persons  (in  addition  to  or  in  lieu  of 
visitors  under  (c)  above,  or  societies  authorised 
to  visit  under  the  proviso  to  Section  209  (2)  of 

the  Public  Health  Act,  1936)  nil 
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(e)  Proceedings  taken  during  the  year: 

Number  of  cases  nil 

Act  and  Section  under  which  proceedings  were 

taken  — 

Work  in  connection  with  Child  Life  Protection  continues  to 
occupy  an  increasing  proportion  of  the  time  and  energies  of  the 
visitors  during  the  year. 

This  work  is  very  exacting,  calling  for  the  exercise  of  considerable 
tact,  and  it  is  gratifying  to  record  that  in  practically  every  instance 
the  visitors  have  been  able  to  establish  friendly  relationship  with 
foster  parents. 

Several  instances  of  boarded-out  children  have  been  discovered 
during  the  course  of  their  normal  routine  work  by  the  health 
visitors,  and  it  is  desirable  that  the  attention  of  the  public  be  fre- 
quently drawn  to  the  legal  enactment  which  requires  that  any 
person,  accepting  the  care  of  a child  shall  inform  the  Welfare 
Authority  BEFORE  receiving  such  child. 


SECTION  C 


SANITARY  CONDITIONS 

I.  WATER  SUPPLY 


Water  is  supplied  by  the  Tendring  Hundred  Waterworks 
Company  and  is  satisfactory  both  as  regards  quantity  and  quality. 
Bacteriological  and  chemical  examinations  are  made  monthly  at 
the  Company’s  pumping  station.  The  result  in  all  cases  has  been 
satisfactory.  7 here  is  no  plumbo  solvent  action  and  no  contamination 
of  any  kind  has  been  detected. 

The  majority  of  the  houses  in  the  Borough  are  supplied  from  the 
public  water  main  direct  into  the  houses,  and  a few  standpipes  at 
the  back  of  the  houses.  There  are  a few  local  wells  supplying 
isolated  houses.  Routine  inspection  of  these  is  carried  out. 
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Chemical  Results  in  Parts  per  million 


Average  Results 
for  12  months,  1947 


Turbidity Nil 

Colour  Normal 

Reaction  Ph Neutral  7.3 

Electric  Conductivity  at  20oC.  1915 

Chlorine  in  Chlorides 485 

Hardness:  Total 415 

Temporary 265 

Permanent 150 

Nitrogen  in  Nitrates  Absent 

Free  Ammonia 1.00 

Albuminoid  Ammonia 0.003 

Oxygen  absorbed  in  4 hours  at  27oC.  ...  0.20 

Metals:  Iron  0.26 

Odour  Nil 

Free  CO2 17 

Total  solids  dried  at  I8O0C 1230 

Alkalinity  as  Calcium  Carbonate  265 


Bacteriological  Results 

Presumptive  Coliform  Reaction  Present  — 

Absent  100  ml. 

Bact.  coli Present  — 

Absent  100  ml. 

Cl.  Welchii  Reaction  Present  — 

Absent  100  ml. 


Remarks 

The  water  is  practically  clear  and  bright  in  appearance  neutral 
in  reaction  and  free  from  metals  apart  from  a minute  trace  of  iron. 
The  water  is  hard  in  character  and  is  normal  with  respect  to  its 
content  of  mineral  and  saline  constituents  in  solution.  It  is  of  a 
high  standard  of  organic  quality  and  bacterial  purity,  and  is  therefore 
considered  wholesome  in  character  and  suitable  for  public  supply 
purposes. 

All  samples  were  analysed  by  the  Counties  Public  Health 
Laboratories. 
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II.  SEWERAGE  AND  DRAINAGE 


The  Borough  (except  a few  low  lying  parts)  is  sewered,  but 
owing  to  the  town’s  growth,  it  is  necessary  to  provide  a new 
sewerage  system  and  treatment  works  for  the  Upper  Dovercourt 
and  part  of  the  Lower  Dovercourt  area.  The  present  treatment 
works  are  unsatisfactory  and  a new' scheme  has  been  prepared  and 
approved  by  the  Ministry  of  Health  and  will  be  given  some  priority 
for  post-war  works. 

Closet  Accommodation 

The  approximate  number  is  as  follows  : 

Water  closets 4,877 

Pail  closets  39 

Houses  with  cesspool  drainage  ...  71 

Most  closets  in  the  Borough  are  of  the  wash-down  type,  flushed 
by  cisterns.  There  are  still  a few  hand-flushed  closets  and  if  nuisances 
arise  owners  are  called  upon  to  provide  and  fix  flushing  cisterns. 

The  emptying  of  cesspools  and  pail  closets  is  the  responsibility 
of  the  owners,  although  the  Council  arrange  for  emptying  at  the 
expense  of  and  on  request  of  the  owners. 

III.  SCAVENGING 

Household  refuse  is  collected  once  weekly,  together  with  all 
types  of  salvage  by  the  Council,  by  direct  labour,  and  is  disposed  of 
by  controlled  tipping  on  land  to  the  north  of  the  sea  wall  at  Dover- 
court. 

Uncontrolled  Dumping 

• 

For  some  years  past  considerable  trouble  has  been  experi- 
enced due  to  indiscriminate  dumping  of  waste  materials  of  all 
description  on  the  numerous  areas  of  undeveloped  land  throughout 
the  Borough  (not  always  of  such  materials  as  to  constitute  a nuisance 
as  defined  by  the  Public  Health  Act  but  most  certainly  creating  an 
eyesore).  It  would  appear  from  observation  that  this  is  not  peculiar 
to  this  Borough  but  widespread  throughout  the  length  and  breadth 
of  this  country,  but  what  is  certain  is  that  such  dumping  within 
this  Borough  is  done  by  the  local  inhabitants.  Seemingly  there  is 
a type  of  person  who  delights  in  throwing  rubbish  on  other  people’s 
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land.  There  is  maintained  in  this  Borough  an  adequate  refuse  and 
disposal  service  for  household  and  trade  refuse,  and  it  should  be 
understood  by  all  residents  that  if  at  any  time  they  have  more  waste 
materials,  old  bedsteads,  bedding,  etc.,  than  can  be  disposed  of  in 
the  dustbin  that  this  authority  will  make  a special  collection  of  same, 
the  only  exception  being  builders’  debris  and  garden  refuse,  the  latter 
should  be  burnt  or  composted.  Indiscriminate  dumping  is  bad  for 
any  town  or  neighbourhood  and  especially  so  in  a seaside  resort. 
The  Council  collect  for  disposal  by  controlled  tipping. 

Salvage 

The  following  is  the  weight  of  all  salvage  collected  and  sold 
during  the  year,  and  the  figures  for  1946  are  shown  for  comparison. 

1946  1947 


Tons 

Cwt. 

£ 

s. 

d. 

Tons 

Cwt. 

£ 

s. 

d. 

Waste  Paper 

48 

10 

306 

4 

6 

50 

6J 

320 

10 

3 

Metals  

4 

0 

4 

0 

0 

— 

— 

— 

— 

Rags  and  sacking... 

1 

18 

30 

8 

0 

14 

II 

4 

0 

Kitchen  waste  ... 

32 

7 

47 

15 

6 

19 

13 

29 

8 

3 

Bones  

1 

13 

8 

6 

10 

1 

I3J 

2 

15 

2 

88 

8 

£396 

14 

10 

72 

6f 

£363 

17 

.8 

IV.  (o)  DISINFECTION 

At  the  old  Isolation  Hospital,  Main  Road,  Dovercourt,  there 
is  a disinfecting  station  fitted  with  a Thresh  Steam  Disinfector,  which 
is  used  for  the  steam  disinfection  of  bedding  and  clothing.  This 
apparatus  is  a modern  direct  steam  disinfector,  housed  in  what  was 
the  hospital  laundry,  and  is  capable  of  dealing  with  any  steam  disin- 
fection that  may  be  required.  In  the  case  of  infectious  diseases 
the  room  or  rooms  occupied  by  the  patient  are  fumigated  by  means 
of  formalin,  either  in  the  form  of  spray,  or  gas,  or  both,  and  when 
necessary  the  bedding,  etc.  is  removed  for  steam  disinfection. 

(b)  ERADICATION  OF  BED  BUGS 

In  the  case  of  bed  bugs,  the  co-operation  of  the  property  owner 
is  sought.  Skirting  architraves,  etc.,  are  removed  and  paper  stripped 
off  the  walls  of  the  infested  room  and  burnt.  The  walls,  ceilings, 
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and  floors  are  then  sprayed  with  an  approved  disinfectant  which 
now  contain  a percentage  of  D.D.T.  and  either  formalin  or  sulphur 
gas  released  in  the  room,  and  the  room,  hermetically  sealed  and 

Ileft  for  at  least  twelve  hours.  The  bedding,  etc.,  afterwards  being 
removed  and  steam  disinfected,  The  room  may  have  to  receive 
this  treatment  a second  or  third  time.  Treatment  was  carried  out 
in  seven  cases. 

V.  RAT  DESTRUCTION 

It  is  the  policy  in  this  area  to  continually  attack  and  destroy  the 
rat  population  and  to  this  end  the  Council  employ  a rat  catcher  who 

I is  available  at  any  time  to  deal  with  the  rat  nuisance.  During  the 
year  this  man  has  trapped  1,043  rats.  Poison  baits  are  also  used  in 
certain  positions  and  judging  by  the  take  of  baits,  and  the  decrease 
in  the  number  of  rats  seen  after  the  laying  of  baits,  the  total  number 
of  rats  destroyed  would  appear  to  be  far  in  excess  of  the  number 
stated. 


WASP  NESTS 


During  the  Summer  4 wasps  nests  were  destroyed  in  the 
Borough. 

VI,  SANITARY  INSPECTION  OF  THE  AREA 

Summary  of  Sanitary  Inspector’s  visits  and  notices  served. 


Nature  of  visits  of  inspections: 

1.  Water  supply  and  wells 

2.  Drainage  

3.  Infectious  diseases 

4.  Miscellaneous  housing  visits 

5.  Tenancy  Applications  ... 

6.  Verminous  premises  ... 

7.  Rabbit  infestation 

8.  Rat  and  mice  destruction 

9.  Cowsheds  and  dairies  ... 

10.  Food  inspection 

11.  Bakehouses 

12.  Factories  


TOTAL  VISITS 


2 

21 

15 

252 

632 

31 

2 

62 

10 

136 

14 

38 


Notices  served : 

Informal  notices  

Informal  notices  complied  with 

Statutory  notices 

Statutory  notices  complied  with 


104 

96 

3 

3 
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SECTION  D. 


HOUSING 

It  Is  a matter  of  some  satisfaction  that  one  can  report  a 
commencement  in  a small  way  of  an  attempt  to  make  good  the 
arrears  of  house  building.  The  programme  for  future  years  is 
hedged  in  on  all  sides  by  difficulties  of  labour,  material,  and  finance. 

Even  so  the  rehousing  of  a large  proportion  of  the  inhabitants 
of  the  Borough  is  an  urgent  need.  Only  those  who  are  in  frequent 
contact  with  the  overcrowded  and  insanitary  condition  under  which 
many  people  are  compelled  to  live  can  really  appreciate  the  absolute 
necessity  of  rehousing.  To  recondition  many  of  the  older  proper- 
ties of  the  town  is  a policy  which  cannot  be  recommended  except 
as  a short  term  expedient — it  is  too  costly,  the  results  unsatis- 
factory, labour  and  material  are  diverted  from  the  more  permanent 
task  of  erecting  new  houses. 

It  is,  however,  essential  that  such  houses  must  be  provided  at 
an  economic  rent.  It  is  estimated  that  not  more  than  7%  of  the 
family  income  should  normally  be  spent  in  rent.  If  this  is  exceeded 
the  result  is  shortage  in  other  things,  usually  just  as  essential  to  the 
family  wellbeing. 

The  time  is  fully  ripe  for  detailed  survey  of  the  housing  con- 
dition of  the  whole  Borough.  Many  surprising  facts  may  be 
anticipated. 

It  should  be  noted  that  Section  5,  Housing  Act,  1936,  states  that 
“It  is  the  duty  of  every  local  authority  to  cause  an  inspection  of 
their  district  to  be  made  from  time  to  time  with  a view  to  ascertaining 
whether  any  house  therein  is  unfit  for  human  habitation  and  for  that 
purpose  it  shall  be  the  duty  of  the  authority  and  of  every  officer  of 
the  authority  to  comply  with  such  regulations”. 

To  enable  this  work  to  be  done  efficiently  it  is  essential  that 
a house  to  house  inspection  should  be  carried  out  in  considerable 
areas  of  the  Borough.  This  is  a physical  impossibility  for  one 
Sanitary  Inspector  who  alone  has  to  cope  with  day  to  day  complaints, 
general  sanitation,  food  inspections,  salvage,  interviews,  etc.,  con- 
sideration should  be  given  to  the  question  of  the  appointment  of  a 
junior  Sanitary  Inspector.  Such  systematic  inspection  would  tie 
up  with  the  general  question  of  housing  and  would  enable  this 
department  to  obtain  an  up-to-date  picture  of  the  general  social, 
housing  and  like  conditions  existing  within  the  Borough. 
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I.  Number  of  new  houses  erected  during  the  /ear  by  Council 
Number  of  new  houses  erected  during  the  year  by 
Private  Enterprise  

Total * 

II.  I (a)  Total  number  of  dwelling  houses  inspected  for 
housing  defects,  excluding  Council  Houses  and 
War  Damaged  Houses  (under  Public  Health  or 

Housing  Acts)  

Number  of  inspections  made  for  the  purpose 

Number  of  dwelling  houses  (including  under  sub- 
head I (a)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consolidated  Regu- 
lations, 1925 

Number  of  inspections  made  for  this  purpose 

Number  of  dwelling  houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health,  as  to  be 
unfit  for  human  habitation  


(b) 

(a) 


(b) 


39 

12 


51 


252 


Nil 

Nil 
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4 Number  of  dwelling  houses  (exclusive  of  those 
referred  to  under  preceeding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  104 

III  Number  of  defective  dwelling  houses  rendered  fit  in  conse- 
quence of  informal  action  by  the  Local  Authority  of 
their  Officer  96 

IV.  Action  under  Statutory  Powers: 

A.  Proceedings  under  Section  9,  10  and  16  of  the  Housing 

Act,  1936: 

1.  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  3 

2.  Number  of  dwelling  houses  which  were 

rendered  fit  after  service  of  formal  notices... 

(a)  by  owners 3 

(b)  by  Local  Authority  in  default  of  owners.  — 

B.  Proceedings  under  Public  Health  Acts  — 

C.  Proceedings  under  Sections  I I and  13  of  the  Housing 

Act,  1936  7 

D.  Demolition  orders  made  7 
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SECTION  E 


INSPECTION  AND  SUPERVISION  OF  FOOD 

I.  MILK  SUPPLY 

There  are  five  registered  cowkeepers  in  the  Borough.  In 
every  case  the  cows  are  brought  in  only  for  milking. 

The  greater  part  of  the  milk  consumed  within  the  Borough  is 
imported  from  outlying  areas. 

The  number  of  purveyors  of  milk,  registered  under  the  Milk 
and  Dairies  Regulations,  at  31st  December,  1947,  was  17. 

Of  the  above  purveyors  of  milk,  only  eight  are  now  supplying 
milk  by  licence  from  the  Ministry  of  Food. 

Frequent  visits  are  made  to  all  cowsheds,  milkshops,  and  the 
premises  are  found  to  be  kept  in  a clean  condition. 

The  supply  of  milk  is  of  great  importance,  and  I feel  that  until 
all  dairies,  cowsheds,  and  milk  shops  are  licensed  annually  and  power 
given  to  Local  Authorities  to  refuse  licences  where  the  premises 
are  not  in  all  respects  scrupulously  clean,  the  milk  supply  will  not 
be  beyond  reproach. 

Three  cow  keepers  who  purvey  most  of  their  milk  in  the  Borough 
supply  Accredited  Milk  under  licence  from  the  County  Council, 
and  one  retailer  holds  a licence  to  purvey  Accredited  Milk,  one 
Tuberculin  Tested  Milk,  and  three  hold  licences  for  Pasteurised  Milk. 

II.  MEAT  INSPECTION 

As  from  February,  1940,  all  slaughtering  came  under  Govern- 
ment control,  and  since  1 0th  April,  1942,  slaughtering  of  animals 
has  ceased  in  the  Borough,  as  all  slaughtering  for  this  ares  is  carried 
out  at  Colchester. 

III.  FOOD  SHOPS 

Frequent  inspections  are  made  of  all  shops,  stores,  and  vehicles 
where  food  is  stored  for  sale.  These  premises  are  found  to  be  in  a 
clean  condition  and  to  comply  with  the  regulations. 
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IV.  FOODSTUFFS  CONDEMNED  DURING  1947 


Wet  Fish: 


Herrings 

28  lbs. 

Coaly  Fillets  

1 cwt. 

Plaice  

28  lbs. 

Cod  

28  lbs. 

Cod  Fillets  

1 cwt.  40  lbs. 

Crabs 

li  cwt.  41  lbs. 

Dry  Fish: 

Smoked  Fillet  

3 stone 

Kippers  

16  stone 

Fresh  Meat 

Beef  (top  side) 

10  lbs. 

Tinned  Meats: 

Corned  Beef  

40  tins 

1841  |bs. 

Stewed  Steak  

126  „ 

126  lbs. 

Tongue  

5 „ 

4i  lbs. 

Luncheon  Meat 

5 „ 

4 lbs.  2 ozs. 

Sausage  Meat  

4 „ 

3 lbs.  12  ozs. 

Pork  Sausages  

5 „ 

4 lbs.  13  ozs. 

Beef  Loaf 

1 „ 

1 lb. 

Spam 

2 „ 

|i  lbs. 

Corned  Mutton 

1 „ 

6 lbs. 

Tinned  Fish: 

Pilchards 

18  tins 

18  lbs. 

Sardines  

2 „ 

Jib. 

Salmon  

49  „ 

30i  |bs. 

Frisco  Silds  

71  „ 

6 lbs.  I0A  ozs. 

Milk  Tinned: 

Milk,  Full  Cream 

119  tins 

115  lbs.  3i  ozs. 

Milk,  Evaporated 

414  „ 

382  lbs.  2 ozs. 

Other  Tinned  Foods: 

Peas  

53  tins 

46i  lbs. 

Beans 

38  „ 

38  lbs. 

Steak  and  Kidney  Pudding 

1 » » 

1 lb. 

Plums  

12  tins 

12  ibs. 

Fruit  Salad  

31  „ 

77i  lbs. 

Grapefruit  

3 „ 

|i  lbs. 

Meat  and  Vegetable 

52  „ 

52  “Ibs. 

Spaghetti  ... 

1 „ 

1 lb. 

Carrots  ... 

10  „ 

10  Ibs. 

Soup  

4 „ 

4 Ibs. 
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Tomatoes 1 1 

Fish  Spread  16 

Snack  I 

Beef  Broth  2 

Apricots I 

Potted  Meat  2 


Other  Foods: 

Bread  

Bacon  

Cheese  

Sugar  

Coffee  (Roasted) 

Butter  

Margarine 

Lard  

Golden  Syrup 
Various  Jams 
Lemon  Cheese  ... 
Marmalade 

Salt  

Date  Puddings  ... 
Corn  Flakes 

Flour  

Self  Raising  Flour 

Cake  

Pickles  

Sauce  

Bovril  

Eggs  

Dried  Egg 

Sweets  

Prunes  

Currants 

Dates  

Mincemeat 

Biscuits  

Fish  Cakes 
Meat  Pies 
Potato  Powder  ... 

Macaroni 

Rolled  Oats 
Wheat  Flakes 
Pudding  Mixture 


1 1 lbs. 
4 lbs. 


. 2 

2|  lbs. 

Jib. 

100  lbs. 

13  lbs. 

20  lbs. 

12  lbs. 

136  lbs. 

4 lbs. 

2 lbs. 

I lb. 

3 lbs. 

149  lbs. 

I lb. 

3 lbs. 

6 lbs. 

3 lbs.  4J  ozs. 
3 pkts. 

9 lbs. 

3 lbs. 

20  lbs. 

4J  lbs. 

10  bottles 

1 bottle 
12 

6 tins 
IIJ  lbs. 

25  lbs. 

5i  lbs. 

23 lbs.  10  ozs. 

1 4J  ozs. 

6i  lbs. 

122 

84 

28  lbs. 

2 lbs. 

17  lbs. 

I pkt. 

4 lbs. 
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V.  BAKEHOUSES 


There  are  seven  bakehouses  in  operation  and  frequent 
visits  are  made.  All  are  kept  in  clean  condition.  All  premises  have 
been  hot  lime-washed  at  least  twice  during  the  year.  There  are 
no  underground  bakehouses  in  use  in  the  Borough. 

VI.  FACTORIES  ACT, 

Report  on  the  administration  of  the  Factory  and  Workshop 
Act,  1901,  and  Factories  Act,  1937. 

Inspection  for  purposes  of  provisions  as  to  health,  including 
inspection  made  by  Sanitary  Inspector. 

Premises  Inspections 

Factories  with  mechanical  power  ...  ...  12 

Factories  without  mechanical  power  ...  26 

Other  premises  under  the  Act  including 
works  of  building  and  engineering  con- 
struction   — 
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Defects  found  Nil 


SECTION  F 


PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 
AND  OTHER  DISEASES 

In  general,  the  year  was  free  from  any  serious  outbreaks  of 
notifiable  infectious  disease. 

In  September,  when  cases  of  Anterior  Poliomyelitis  (Infantile 
paralysis)  were  occuring  throughout  the  country  with  somewhat 
alarming  frequency,  there  were  two  cases  notified  in  the  Borough. 
Both  of  these  were  mild  cases  and  recovery  was  early  and  complete. 

Of  greater  potential  danger  to  the  community  as  a whole  was 
a mild  outbreak  of  Food  Poisoning.  This  was  found  to  be  due  to 
the  consumption  of  a cooked  meat  supplied  from  an  Ipswich  factory. 
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Other  cases  of  food  poisoning  originating  from  the  same  source  were 
reported  from  many  parts  of  the  country  and  an  exhaustive  investi- 
gation was  carried  out  by  the  staff  of  the  Central  Public  Health 
Laboratory.  The  findings  contained  in  a report  received  from  the 
Public  Health  Department,  Ipswich,  included  the  following  state- 
ments : — 

(1)  The  organism  causing  the  infection  was  found  to  be  present 
in  the  nose  and  on  the  hands  of  several  of  the  employees  whose 
duties  were  concerned  in  the  manufacture  of  the  cooked  meat. 

(2)  The  method  of  manufacture  was  such  that  there  was 
considerable  risk  of  infection  from  the  affected  workers  being 
conveyed  to  the  food  being  prepared. 

(3)  The  need  for  much  greater  care  both  in  the  handling  of 
foods  prepared  for  sale  and  in  the  protection  against  possible 
infection. 

Fortunately  of  the  twelve  cases  of  food  poisoning  which  occurred 
in  the  Borough  none  was  serious,  and  it  was  not  found  necessary 
to  send  any  of  the  sufferers  to  Hospital. 

It  is  impossible  however  to  over-emphasize  the  importance 
of  the  highest  possible  degree  of  cleanliness  (not  only  in  the  ingredi- 
ents used,  but  also  in  the  utensils  and  in  the  personnel)  in  all  food 
handling  processes. 
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DISEASES  (Other  than  Tuberculosis)  during  the  year  1947 
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DISEASE 

Scarlet  Fever 

Whooping  Cough  

Acute  Poliomyelitis  

Acute  Polioencephalitis  

Measles  

Diphtheria  

Acute  Pneumonia  

Dysentry 

Smallpox  

Encephalitis  Lethargica  

Enteric  or  Typhoid  Fever 

Paratyphoid  Fevers 

Erysipelas 

Cerebro  Spinal  Fever 

Puerperal  Pyrexia  

Opthalmia  Neonatorum  

Infective  Jaundice  
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MONTHLY  NOTIFICATIONS  OF  INFECTIOUS  DISEASES  DURING  1947 
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INFECTIOUS  DISEASES  AND  TUBERCULOSIS  CASES  NOTIFIED  DURING  THE  PAST 

TEN  YEARS 
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TABLE  XI 

NUMBER  OF  CHILDREN  IMMUNISED  DURING  THE 

YEAR 


PRIMARY  IMMUNISATION  REINFORCING  INJECTIONS 


Under  five 

187 

Prior  to  1st  January, 

1947  

578 

Five  to  fifteen 

15 

During  1947  

125 

TOTAL  ... 

202 

TOTAL  ... 

703 

TABLE  XII 

PROPHYLATIC  IMMUNISATION  AGAINST 
DIPHTHERIA 


Number  of  children  who  had  completed  a full  course  of  Immuni- 
sation at  any  time  up  to  31st  December,  1947: 


AGE  AT 
31/12/47 
i.e.  BORN 
IN  YEAR 

Under  1 
1947 

1 

1946 

2 i 

1945 

3 

1944 

4 

1943 

5 to  9 

1938-42 

10  to  14 

1933-37 

Total 
Under  15 

Number 

Immunised 

14 

146 

149 

158 

142 

851 

783 

2,243 

Estimated 

mid-yaer 

population 

1947 

1,160 

1,720 

2,880 

Estimated 

percentage  52.5  95.0  74.4 

Immunised 


Prophylatic  Immunisation  against  Diphtheria  has  been  steadily 
advocated  throughout  the  year.  It  is  recommended  that  a course 
of  two  injections  be  given  between  the  age  of  eight  and  twelve 
months,  followed  by  one  reinforcing  dose  at  five  years,  and  another 
at  the  age  of  ten. 

In  the  main  the  response  is  due  to  the  continuous  efforts  made 
by  the  Health  Visitors.  It  is  felt  that  personal  persuasion  yields  a 
much  better  return  than  other  methods  of  propaganda.  The  in- 
creased Continental  traffic  through  the  Port  of  Harwich  renders 
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more  than  usually  necessary  the  protection  of  the  local  cummunity 
against  possible  infection  from  overseas. 

During  the  year  1 56  children  were  also  inoculated  against  whoop- 
ing cough. 

TABLE  XIII 
TUBERCULOSIS 


New  Cases  and  Mortality  During  1947 


New  Cases  Notified 
During  Year 

Deaths  During 
Year 

Age 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—1 

— 

— 

— 

— 

— 

— 

— 

— 

1—5 

— 

— 

— 

— 

— 

— 

— 

— 

5—15 

— 

— 

— 

— 

— 

— 

— 

— 

15—25 

2 

1 



— 

— 

— 

— 

— 

25—35 

3 

2 

1 

— 

1 

— 

— 

— 

35—45 

— 

— 

— 

— 

1 

— 

— 

— 

45—55 

1 

3 

— 

— 

3 

1 

— 

— 

55—65 

— 

— 

— 

— 

— 

— 

— 

— 

65andover 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

6 

6 

1 

— 

5 

1 

— 

Tuberculosis  continues  to  exact  much  too  high  a toll  of  the 
inhabitants  of  the  Borough.  During  the  past  eight  years  92  new 
cases  of  Tuberculosis  have  been  notified,  while  40  deaths  from  the 
disease  have  been  recorded.  Of  the  latter  45  per  cent,  were  resi- 
dent in  the  East  Ward,  20  per  cent,  in  the  East  Central  Ward, 
13  per  cent,  in  the  West  Central  Ward,  and  22  per  cent,  in  the 
West  Ward.  While  an  assessment  of  the  type  of  house  occupied 
is  very  difficult  owing  to  the  many  factors  to  be  taken  into  consider- 
ation, a rough  classification  into  “good,”  “moderate,”  and  “poor” 
reveals  that  only  7 per  cent,  of  the  patients  came  from  good  type 
houses,  whereas  well  over  50  per  cent,  lived  in  houses  of  the  poor 
type.  It  is  essential  that  adequate  housing  facilities  at  an  economic 
rent  be  provided  for  Tuberculosis  cases:  otherwise  much  of  the 
good  resulting  from  Sanatorium  or  Hospital  treatment  will  be  utterly 
wasted. 
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APPENDIX 


METEOROLOGICAL  STATISTICS— 1947 

The  Borough  Engineer  and  Surveyor  has  kindly  supplied  the 
following  Meteorological  Statistics. 

TABLE  XIV 

SUNSHINE  AND  RAINFALL,  1925—1947 


Year 

Sunshine  Hours 

Kaintall  Incnes 

1925  

1698.5 

20.18 

1926  

1625.1 

20.78 

1927  

1551.6 

20.57 

1928  

1906.8 

24.50 

1929  

1816.2 

22.80 

1930  

• 1726.5 

23.65 

1931  

1614.3 

17.35 

1932  

1437.6 

19.52 

1933  

1908.4 

15.67 

1934  

1792.0 

19.57 

1935  

1910.0 

24.75 

1936  

1617.4 

23.39 

1937  

1554.1 

27.50 

1938  

1780.9 

27.50 

1939  

1773.7 

29.92 

1940  

1816.5 

20.76 

1941  

1426.5 

22.14 

1942  

1631.0 

23.70 

1943  

1858.5 

16.65 

1944  

1649.0 

22.74 

1945  

1584.3 

19.77 

1946  

1701.9 

25.92 

1947  

1853.8 

19.39 

The  coldest  days  during  1947  were  February  Nth  and  12th, 
28  degrees. 

The  warmest  day  during  1947  was  August  17th,  84  degrees. 
The  days  with  the  most  sunshine  during  1947  were  31st  May, 
and  17th  June,  14.4  hours. 

The  wettest  day  during  1947  was  September  17th,  0.90  inches. 
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TABLE  XV 


TEMPERATURES 


Month 

MEANS 

HIGHEST 

LOWEST 

GRASS 

Dry 

Wet 

Max. 

Min. 

Max. 

Min. 

Max. 

Min. 

M in. 

January 

35.1 

34.8 

39.5 

31.1 

52 

43 

29 

21 

13 

February  ... 

29.98 

29.93 

32.39 

27.25 

38 

35 

28 

17 

10 

March 

38.15 

37.79 

43.6 

33.7 

54 

43 

31 

23 

15 

April 

48.19 

46.17 

55.2 

41.4 

67 

49 

41 

31 

21 

May 

55.83 

54.03 

62.07 

48.9 

73 

57 

51 

39 

32 

June 

62.5 

59.37 

68.63 

53.96 

81 

64 

56 

44 

36 

July 

64.51 

61.75 

71.2 

58.12 

80 

66 

61 

49 

42 

August 

68.37 

64.4 

73.5 

58.6 

84 

64 

68 

51 

44 

September... 

62.7 

60.75 

69.43 

54.43 

77 

65 

60 

41 

37 

October  ... 

53.53 

52.40 

60.35 

47.32 

68 

55 

50 

38 

30 

November... 

45.4 

45.13 

51.30 

40.53 

62  j 

56 

37 

29 

26 

December  ... 

41.73 

41.04 

46.3 

37.3 

55  | 

45 

36 

19 

15 

TABLE  XVI 

BRIGHT  SUNSHINE 


MONTH 

Hours  Bright 
Sunshine 

Daily 

Average 

Number  of 
Sunless  Days 

January... 

71.2 

2.3 

II 

February 

25.0 

0.89 

20 

March 

66.1 

2.1 

12 

April  

191.0 

6.36 

2 

May  

238.8 

7.7 

2 

June 

245.8 

8.16 

1 1 

July  

232.8 

7.5 

1 

August 

317.7 

10.28 

— 

September 

205.5 

6.85 

— 

October 

133.4 

4.30 

4 

November 

89.7 

2.99 

6 

December 

36.8 

1.18 

12 
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TABLE  XVII 


RAINFALL 


MONTH 

TOTAL  FALL 

IN  INCHES 

GREATEST  FALL 
IN  24  HOURS 

DATE 

January 

2.24 

0.32 

7 

February 

1.88 

0.48 

10 

March  ... 

4.28 

0.71 

12 

April  

1.06 

0.35 

3 

May  

0.49 

0.23 

26 

June  

2.18 

0.59 

30 

July  

1.02 

0.25 

19 

August 

0.41 

0.26 

2 

September 

1.28 

0.90 

17 

October 

0.24 

0.1 1 

24 

November 

1.17 

0.34 

9 

December 

3.12 

0.81 

25 

19.39 

— 

— 
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